
FEDERAL GOVERNMENT
CREDIT CARD PAYMENT FORM

DATE

NAME

ADDRESS

CITY

PHONE

SPECIAL SHIPPING INSTRUCTIONS:

FAX

STATE ZIP

DELIVER TO:

check if same as sold to address

NAME

ADDRESS

CITY

PHONE FAX

STATE ZIP

SOLD TO:

Credit Card #

(          /          )

Expiry (mm/yy)

Visa Mastercard

(exactly as it appears on credit card statement)

PURCHASE ORDER NUMBER

QUOTE NUMBER

DIRTT Environmental Solutions, Inc.

ATTN:

CONTRACT & REFERENCE

PARTICIPATING PARTNER

CONTRACT & REFERENCE

PARTICIPATING PARTNER

C/O

Service Total:

Product Total:

Contract Total:

$

$

$

ICE file attached
(to be entered by distribution partner)

Credit card holder�s signature

Immediately Upon ShipmentCharge Credit Card:

DIRTT ORDER NUMBER


